
THE EPIDEMIC OF SMALLPOX IN 1859-60.*

[Extracted from a Report read before the Boston Sanitary Association, by Robert Ware, M.D., and com-
municated for the Boston Medical and Surgical Journal.]

The tables of mortality t for this city show that from 1811 to
1839, a period of twenty-eight years, only fifty-two deaths were
caused by smallpox; while in the twenty-two years from 1839 to
1861, smallpox has caused fourteen hundred and ninety-one deaths,
and has been epidemic at least four times. The population in-
creased from thirty-four thousand in 1811, to eighty thousand in
1839, and to one hundred and eighty thousand in 1861.

The State law requiring the removal of persons affected with
the disease to a separate hospital, was repealed in 1838, so that
the increase of mortality from this cause is coincident with the
repeal.

The last epidemic began in January, 1859, and the first case
appeared in Bridge Street Court. On January 2, 1859, Dr. W.
E. Townsend was called to attend a man at No. 2 Bridge Street
Court. This man, who had never been vaccinated, had that day-
arrived from New York, and Dr. Townsend found the eruption of
smallpox just appearing. This case was at once reported to the
police, and, so far as the committee have been able to ascertain,
was the first case which occurred.

On January 14, a case of modified smallpox was seen by the
Dispensary physician, in Hamilton Street, Fort Hill. The patient
was a resident, and knew of no exposure to the disease. No other
cases resulted from this one; it has not been possible to ascertain
whether the patient was at any time in the vicinity of BridgeStreet. It has been mentioned to show that there were, perhaps,
other distinct centres of contagion than the one in Bridge Street.

The case in Bridge Street was at once followed by others. In
the same house a child died in convulsions as some eruptive dis-
ease was appearing. January 24, Dr. H. K. Oliver was called to
a case of smallpox, at No. 10 Bridge Street Court, and on January
25, to one at 24 Bridge Street.

This locality is occupied by Irish families, of whom several live
in each house. The house first mentioned was occupied by such
families, and its lower story was used as a small grocery store.

On February 7 a child died of the disease at No. 4 Bridge Street
Court, and on March 7, a death occurred in Grove Street. This
was followed in April by three more in that vicinity. In May,

* This account of the recent epidemic of smallpox in Boston forms part of a report upon small-
pox and vaccination prepared, at the request of the Sanitary Association, by Dr. J. C. While and
myself. The labor of getting the materials for this account was fully shared by Dr. White, and I
have merely compiled the results.

I would lake this opportunity, in behalf of the Committee of the Association, of thanking those
gentlemen who so kindly sent in the desired returns, and of acknowledging the courtesy of Mr.
Apollonio,the City Registrar, in assisting our examination of his records. R. W.
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deaths were reported from the North End, from Wards Seven and
Eight, and from South Boston.

The disease seemed to follow very much the course of the for-
eign population, moving from Bridge Street down towards the
North End, and centering in Commercial, Hanover, and North
streets.

The epidemic lasted till October, 1860, a period of about
twenty-one months. In this time three hundred and eighteen
deaths occurred from it. These were distributed through the
different months as follows :—

Year.

1859
1860

Jan.

45

Feb.

~T
27

Mar. Apr. May.
"To"

13

June. July. Aug. i Sept.
15
13

12
11

20
3

L6
0

Nov. Dec Total.

88
0

156
1«2

There was a pretty steady increase through the summer and
autumn of 1859, and the stress of the epidemic fell upon the colder
months, one hundred and thirty-four deaths having occurred in the
four months of November, December, January, and February.

Locality.—The deaths were distributed throughout the city as
follows :—

Ward.

Ward 1.
" 2.
" 3.
" 4.
" 5.

Popula.*

10,017
8,476
9,609

17,055
9,920

Dtha.

97
9

80
6
7

Ward. i Popula.
Ward 6.

" 7.
" 8.
" 9.
" 10.

Dths.

8,870| 14
5,301
9,103

10,866
15,022

19
9
5

16

Ward.

Ward 11.
" 12.

Deer Island, t
Rainsf. Isl'd,t
Smallpox hos.

Popula. Dths.

19,393
13.269J

8
17
22
34
14

The seventy deaths which occurred at the three public institutions
should, most of them, be distributed among the wards, but no
records were kept of the localities in the city from which patients
were brought, except at Deer Island. Of the twenty-two deaths
reported there, sixteen were of persons taken from shipboard ; in
four cases the locality was not known, and two had come from
Ward Seven.

Wards One and Three were the most severely visited, more
than one-third of the entire mortality having occurred within their
limits ; the largest number of deaths in any one street was in North
Street and Square, where seventeen occurred; in Hanover Street
there were fifteen ; in Commercial Street there were eleven ; in
Prince street nine ; in Nassau Street seven. The deaths, both in
Hanover and North Streets, were in the houses at the lower parts
of those streets. All the deaths in Hanover Street were at
numbers above 300, and in North Street they were all at numbers
above 144, which is at Richmond Street.

Three deaths was the largest number which occurred in any one
house, and three were reported from 443 Hanover Street, and
three from 144 North Street. In a large majority of instances the
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houses in which the disease prevailed were occupied by several
families, and these families were chiefly Irish.

The tendency of the disease to centre in particular spots, is
shown by the fact that in the circle enclosed by Charlestown,
Blackstone, and Commercial streets, one hundred and eleven
(111) deaths occurred. In the space included by lines drawn
through Andover, Causeway and Leverett streets to the water,
sixteen (16) deaths occurred.

Age and Sex.—The following table shows the distribution of
these three hundred and eighteen deaths, by age and sex :—

AGES.

Under 18 months -

18 months to 5 years
5 years to 10 years -

10 years to 15 years
15 years to 20 years
20 years to 30 years
30 years to 40 years
40 years to 50 years
Over 50 years
Total

M.

36
36
11

3
10
67
24
13

6
206

26
26
10

0
5

26
3
5
5

96

Not
known. Total.

68
62
21

3
15
93
27
18
11

318

Two hundred and six males to ninety-six females, or a little
more than two to one. This preponderance of males appears
even at an age so early that the amount of exposure in the two
sexes must have been equal. The excess of male deaths in
children below five years of age is wholly out of proportion to the
excess of males living at that age. It is commonly supposed that
the liability of the two sexes is about equal, and this difference is
probably accidental. The large excess of male deaths between 20
and 40 years (91 to 29) is probably due in great part to the more
exposed condition of men in their various occupations.

The mortality was most severe among infants and young children,
one hundred and thirty (40.88 per ct.), being under the age of
five years. This may be explained by the well-known fatality of
the disease in early life, and by the fact that, among the foreign
population especially, very many children remain unvaccinated
until the age when vaccination is necessary to enable them to
attend school. The most important point in this connection is the
mortality of young adults; ninety-three (29.24 per ct.) were be-
tween twenty and thirty years of age. The cause of the mortality
at this age may, perhaps, be found on examining the birth-placesof those who died.

Birth-jilacc.—The birth-place was ascertained in three hundred
and three cases. (See table on next page.)This table shows that one hundred and forty-two (142) of the
whole number (303) were born in Boston. Of these, 11", nearly
85 (82.4) per ct. were below the age of five years, that is, below
the age at which vaccination becomes necessary to secure an en-
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trance to the public schools ; 15 were between 5 and 10 years,
and only 4 were between 20 and 40 years. Thirty-five were born
in Maine, 22 of whom were between 20 and 30 years, 4 between
30 and 40 years, and 5 between 40 and 50, i. e. 31 were between
20 and 50 years. Thirty-four were born in Ireland, 4 of whom
were between 15 and 20 years, 21 between 20 and 30, 6 between
30 and 40, and in all 28 between 20 and 50 years. Twenty-five
were born in the British Provinces, of whom 4 were between 15
and 20 years, 14 between 20 and 30 years, aud 5 between 30 and
40 years. Twenty-one were born in Massachusetts, out of Boston,
of whom 5 were between 20 and 30 years, 3 between 30 and 50
years, and 6 were above 50 years. Fourteen were born in New
Hampshire, of whom 6 were between 20 and 30 years of age, and
2 were between 30 and 40 years.

Birth-place.

Boston,
Maine,
Ireland,
British Provinces,
Massachusetts,
New Hampshire,
West Indies,
Virginia,
New York,
Vermont,
England,
Connecticut,
Pennsylvania,
Western Islands,
New Jersey,
Delaware,
Florida,
France,
Germany,
Liberia,

Total, I 63

 E c w SE

•!
'22
21
14
5
(i
•1
1
2
2
!
1
1
1
1
I)
1
0
0
1

61 I 22 I 3 ' 15 ' 88 ' 25 ' 16 10 ' 303

St s esi Oo Total.

142
35
34
25
21
14
6
4
4
3
3
2
2
2

Of the eighty-eight deaths of persons between twenty and thirty
years of age, whose birth-places are given, 4 were born in Boston,
22 in Maine, 21 in Ireland, 14 in the British Provinces, 5 in Massa-
chusetts, 6 in New Hampshire, and the rest were variously dis-
tributed. Of 25 deaths between 30 and 40 years, 4 were born in
Maine, 6 in Ireland, 5 in the British Provinces, 1 in Massa-
chusetts, &c.

One hundred and thirty children under five years of age died;
of these, one hundred and seventeen (117) were born in Boston.
One hundred and twenty (120) adults between the ages of twenty
and forty died; of these, 26 (21.6 per ct.) were born in Maine, 27
(22.5 per ct.) were born in Ireland, 19 (15.83 per ct.) were born
in the British Provinces, 6 (5 per ct.) in Massachusetts, 8 (6.6 per
ct.) in New Hampshire, and 6 (5 per ct.) in the West Indies, while
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only 4 (3.4 per ct.) were of Boston birth. Of the 142 deaths
which occurred among those born in Boston, there were only 10
of persons over 10 years of age.

It is well known that many of those who come to this city from
Maine, New Hampshire, Ireland, the British Provinces, &c, are un-

protected by vaccination, while we are justified in assuming that,
with scarcely an exception, the adult population, born in Boston,
has been vaccinated. The difference in the mortality among the
adult population born in Boston, and of the adult population born
elsewhere, is a strong proof of the efficacy of vaccination in pro-
tecting from death at the most active and exposed period of
life.

Maine and Ireland furnish the largest number of deaths at the
age in question ; the Provinces come next on the list, and New
Hampshire, Massachusetts, and the West Indies, follow.

It might be urged that, as the bulk of the young adult popula-
tion, apart from those born in the city, is made up of natives of
New England, the Provinces, and Ireland, it follows, of course,
that most of the deaths at that age will be among them ; but it is
well known that there is a considerable German population at the
same age, and yet only one death of a person born in Germany is
recorded.

In view of the facts shown by the preceding tables, it is evident
that the neglect of vaccination in some parts of New England, in
Ireland, and in the British Provinces, is the cause of a considera-
ble loss of life, and is a source of danger to any community in
which natives of these places may be living.

The occupations of those who died were ascertained, in ninety-
four instances ; of these, 37 were sailors. The numbers are too
small to allow of any definite conclusion being drawn from them,
and merely show that the disease fell with especial severity upon
that class.

Three hundred and eighteen deaths by smallpox, if we estimate
the average mortality at one in six, indicate about nineteen hundred
cases of the disease, in an unmodified form. In attempting to esti-
mate the amount of sickness caused by the epidemic, it becomes
necessary to learn the number of cases of modified smallpox also.

For this purpose a circular was issued to all the practitioners of
medicine in the city, asking for returns of the number of cases of
smallpox attended (dividing them into two classes, according as
the disease occurred in persons wholly unprotected or in those
supposed to be protected), and of the number of deaths under
each head. Precise and reliable answers were received from
about ninety gentlemen, and from these answers the followingtable is drawn up.

It will be seen that of 1,597 cases, 1,289 (80.71 per ct.) occurred
among those previously protected, and that 308 (19.29 per ct.)
were among the unprotected, but the mortality among the unpro-

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at NYU WASHINGTON SQUARE CAMPUS on June 29, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



tected was 23 per ct. (nearly one death in every four cases) ; while
among the protected it was 1.63 per ct. (about one death in every
sixty-one and a half cases). The ratio of the whole mortality (92)
to the whole number of cases (1,597) is 5.76 per ct., or about one
death in every seventeen and a half cases, including both the pro-
tected and the unprotected.

Unprotected
Protected

Total

Cases.

308

1289

1597

Deaths. Ratio per ct. of
deaths to cases.

71

21

92

23.

1.63

5.76

The returns do not enter upon the question of re-vaccination.
The number of deaths in these returns (92) is rather less than

one-third and more than one-quarter of the whole number of deaths
(318) ; if therefore we multiply the numbers in the returns by three
and a half, we shall get an approximate estimate of the actual
amount of disease caused by the epidemic and represented by the
three hundred and eighteen deaths.

[Estimated.1

Unprotected
Protected

Total

Cases.

1078

4511

5589

Deaths.

249

73

322

Per ct. of deaths
to eases.

22.17

1.61

6.76

This estimate gives a total of 5,589 cases, which is probably be-
low the real number. The population of the city is about 180,000,
and our estimate would show that one person out of every thirty-three was attacked by the disease, with greater or less severity,
and that in this community a death from smallpox indicates about
eighteen cases of the disease of various degrees of severity.

RATIONAL MEDICINE\p=m-\LETTER FROM DR. VALERJ.
[Communicated for the Boston Medical and Surgical Journal.]

Messrs. Editors,—I send you herewith a few extracts from a let-
ter received not long ago from Dr. Valerj, of Rome. As Dr.
Valerj has been recently elected an honorary member of the Mas- The Boston Medical and Surgical Journal as published by 
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